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DREAM HOME CARE, INC. GRCUP HOME FISCAL ASSESSMENT AND CONTRACT
COMPLIANCE REVIEW

The Department of Children and Family Services (DCFS) Contracts Administration Division (CAD)
conducted a review of Dream Home Care, Inc. (the Group Home) in May 2014 and July 2014. The
Group Home has three sites located in the Fourth Supervisorial District and provides services to
County of Los Angeles DCFS foster children, as well as placements from various counties.
According to the Group Home's program staternent, its purpose is “to serve court dependent
abused, neglected and emotionally disturbed children.” :

The Group Home has three, 6-bed sites and is licensed to serve a capacity of 18 boys, ages 13
through 18. At the time of review, the Group Home served 18 DCFS placed children. The placed
children’s overall average length of placement was 8 months and their average age was 16.

SUMMARY

CAD conducted a Fiscal Compliance Assessment, which included an on-site review of the Group
Home's financial records, such as financial statements, bank statements, check register, and
personnel files to determine the Group Home's compliance with the terms, conditions, and
requirements of the Group Home Contracts, the Auditor-Controller Contract Accounting and
Administration Handbook (A-C Handbook) and other applicable federal, State, and County
regulations and guidelines.

The Group Home was in full compliance with 3 of 5 areas of the Fiscal Compliance Assessment:
Financial Overview; Loans, Advances and Investments; and Payroll and Personnel.

CAD noted deficiencies in the fdllowéng areas: Board of Directors and Business Influence, related
to the Board of Directors not meeting quarterly; and Cash/Expenditures, related to the Chief
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Financial Officer signing checks made out to himself, a check made payable to “cash” and check
expenditures not having adequate supporting documentation.

During CAD’s Contract Compliaice review, the interviewed children generally reported: feeling
safe at the Group Home; having been provided with good care and appropriate services; being
comfortable in their environment, and being treated with dignity and respect.

The Group Home was in full compliance with 4 of 10 areas of our Contract Compliance Review:
Facility and Environment, Psychotropic Medications, Personal Needs/Survival and Economic
Well-Being, and Discharged Children.

CAD noted deficiencies in the areas of: Licensure/Contract Requirements, related o vehicles in
which placed children are transporied not being well maintained, disaster drills not conducted at
least every six months and a Community Care Licensing (CCL) citation; Maintenance of Required
Documentation and Service Delivery, related to the Group Home not cbtaining the County
Children's Social Worker's authorization to implement Needs and Services Plans (NSPs);
Education and Workforce Readiness, related to one child’s academic performance and attendance
not having increased; Health and Medical Needs, related to untimely initial medical exams and
follow-up dental exams; Personal Rights and Social/Emotional Well-Being, related to one child not
being informed of his right to receive or reject voluntary medical, dental and psychiatric care; and
Personnel Records, related o an employee being hired without the required clearances on file,
complete health screenings not being conducted prior to date of hire, six employees having
expired driver licenses on file and two employees not receiving all of the required annual training.

Attached are the details of our review.

REVIEW OF REPORT

On June 18, 2014, Sherry L. Rolls, DCFS CAD Children’s Services Administrator | (CSA 1), held an
Exit Conference with Dream Home Care representatives: Cora Manalang, Executive Director and
Avel Manalang, Chief Financial Officer. DCFS staff included: Diana Flaggs, Contract Compliance
Section Manager; Amy Kim, CSA II; Kristine Cvsepyan, Administrative Services Manager Ii;
Omnaya Zaklama and Luis Moreno, Financial Specialist [Vs; Rhonda David-Shirley, Out-of-Home
Care Management Division (OHCMD), Quality Assurance Section Manager; and OHCMD
Monitors: Mary Espinoza, Kirk Barrow and Adelina Arutyunyan, CSA [s. The Group Home
representatives were in agreement with the review findings and recommendations, were receptive
to implementing systematic changes to improve their compliance with regulatory standards, and
agreed to address the noted deficiencies in Corrective Action Plans (CAPs).

A copy of this report has been sent to the Auditor-Controlier and CCL.

The Group Home provided the attached approved Fiscal and Contract Compliance CAPs
addressing the recommendations noted in this report.

CAD conducted a follow-up visit to the Group Home in July 2014 and verified that the Fiscal CAP
had been implemented. In March 2015, CAD conducted another follow-up visit to the Group Home
and verified that the Compliance CAP was implemented. OCHMD provided technical assistance to
the Group Home in June 2014, to assist the Group Home with implementing their CAPs.
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[f you have any questions, your staff may contact me or Aldo Marin, Board Relations Manager at
(213) 351-5530.

PLB:EM.LTI
DF

Attachments

o Sachi A. Hamai, Interim Chief Executive Ofiicer
John Naimo, Auditor-Controller
Jerry E. Powers, Chief Probation Officer
Public Infermation Office :
Audit Committee
Sybil Brand Commission
Cora Manalang, Executive Director, Dream Home Care, Inc.
Lajuannah Hills, Regional Manager, Community Care Licensing Division
Lenora Scott, Regional Manager, Community Care Licensing Division



DREAM HOME CARE, INC.
FISCAL ASSESSMENT REVIEW
FISCAL YEAR 2013-2014

SCOPE OF REVIEW

The Fiscal Assessment included the review of Dream Home Care, inc.’s (the Group Home)
financial records such as, financial statements, bank statements, check register, and personnel
files to determine the Group Home’s compliance with the terms, conditions, and requirements of
the Group Home Coniract, the Auditor-Controlier Contract Accounting and Administration
Handbook (A-C Handbook) and other applicable federal, State, and County regulations and
guidelines for tha review period of January 2012 through June 30, 2014.

The on-site Fiscal Assessment review focused on five key areas of internal controls:

Financial Overview

Loans, Advances and Invesiments

Board of Directors and Business Influence
Cash/Expenditures

Payroll and Personnel

*« & ¢ 2 9

The Group Home was in full compliance with 3 of 5 arsas of the Fiscal Assessment: Financial
Overview; Loans, Advances and Investments; and Payroll and Personnel.

During the review, CAD noted that the Group Home's Audited Financial Statements for its Fiscal
Year ending December 31, 2012, shows an operational loss of $129,167. A review of the Group
Home’s Audited Financial Statement for its Fiscal Year ending December 31, 2013 shows that the
Group Home returned to an operational surplus of $88,959. The Group Home maintains
operational/unrestricted assets and reserves to augment programs temporarily running in deficit to
preserve programs that are providing valuable services, and to grow the organization.

FISCAL COMPLIANCE
CAD found the following areas out of compliance:

Board of Direcicrs and Businaess Influence

e The Board of Directors met on August 30, 2013, December 20, 2013 (four months apart)
and March 23, 2014.

The meeting dates were not conducted on a quarterly basis as required.

Recommendation:

The Group Home's Board of Directors shall ensure:

1. The Board of Directors meets at least every three months,
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Cash/Expenditures

+ The Chief Financial Officer signs ail disbursement checks (e.g., payroll, reimbursement,
rent), including payroll checks made payable to himself. The Group Home issued a check
payable to “cash” in the amount of $5,032.38, The Group Home alsc did not have
supporting documentation for $3.50 in allowance distributions o the placed children.

Recommendaticr:

The Group Home management shall ensure that:

2. A second signature is required for all checks made payable to a check signer; checks are
not payable to “cash”; and supporting documentation is required and available for all

expenditures.

MOST RECENT FISCAL REVIEW CONDUCTED BY THE AUDITOR-CONTROLLER
A current fiscal review of the Group Home has not been posted by the Auditor-Caontroller.

NEXT FISCAL ASSESSMENT

The next Fiscal Compliance Assessment of the Group Home will be conducted.in County Fiscal
Year 2015-2016.



DREAM HOME CARE, INC.

CONTRACT COMPLIANCE MONITORING REVIEW SUMMARY

Gaviota Facility Gardenia Facility Allington Facility

3590 Gaviota Avenue 3720 Gardenia Avenue 3621 Allington Avenue

Long Beach, California 80807 Long Beach, California 90807 Long Beach, California 90805
License No: 197800400 License No: 197803967 License No: 197804914

Rate Classification Level 11 Rate Classification Level 11 Raie Classification Level 11

Contract Compliance Monitoring Review

Finding: May 2014

Licensure/Contract Requirements {2 Elements)

NG R WN

Timely Notification for Child’s Relocation
Transportation Needs Met

Vehicle Maintained in Good Repair

Timely, Cross-Reported SiRs

Disaster Drills Conducted & Logs Maintained

Runaway Procedures

Comprehensive Monetary and Clothing Allowance Logs
Maintained

8. Detailed Sign In/Out Logs for Placed Children
9. CCL Complaints on Safety/Plant Deficiencies

Full Compliance
Full Compliance
Needs Improvement
Full Compliance
Needs Improvement
Full Compliance
Full Compliance

Nooh o~

Full Compliance
Needs Improvement

© @

I'n

Facility and Environment {5 Elements)

e ol

Exterior Well Maintained

Common Areas Well Maintained

Children’s Bedrooms Well Maintained

Sufficient Recreational Equipment/Educational Resources
Adequate Perishable and Non-Perishable Food

Full Compliance (All)

Maintenance of Required Documentation/Service Delivery

(10 Elements)

1.

2.

Noo s w

© ™

Child Population Consistent with Capacity and Program
Statement

County Children’s Social Worker's Authorization to
Implement NSPs

NSPs Implemented and Discussed with Staff ,
Children Progressing Toward Meeting NSP Case Goals
Therapeutic Services Received

Recommended Assessment/Evaluations Implemented
County Children’s Social Workers Monthly Contacts
Documented

. Children Assisted in Maintaining Important Relationships

Development of Timely, Comprehensive Initial NSPs with
Child's Participation

1. Full Compliance

o

Needs Improvement

Full Compliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance

NO O AW

Full Compliance
Full Compliance

© oo
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Contract Compliance Monitoring Review

Finding: May 2014

10. Development of Timely, Comprehensive Updaied NSPs
with Child's Participation

i0. Full Compliance

(13 Elements)

1. Children Informed of Group Home's Policies and
Procedures

Children Feel Safe

Appropriate Staffing and Supervision

GH's Efforts to Provide Meals and Snacks

Staff Treat Children with Respect and Dignity
Appropriate Rewards and Discipline System

NGO WD

Children Free to Attend or Not Attend Religious
Services/Activities

Reasonable Chores

Children Informed About Their Medication and Right to
Refuse Medication

11. Children Free to Receive or Reject Voluntary Medical,

S

Children Allowed Private Visits, Calis and Correspondence

IV. | Education and Workforce Readiness (5 Elements)
1. Children Enrolled in Schoel Within Three School Days 1. Full Compliance
2. GH Ensured Children Attended School and Facilitated in 2. Full Compliance
Meeting Their Educational Goals
3. Current Report Cards/Progress Reports Maintained 3. Full Compliance
4, Children's Academic Performance and/or Attendance 4. Needs Improvement
increased
5. (3H Encouraged Children's Participation in YDS/or 5. Fuli Compliance
Equivalent Services and Vocational Programs
V. | Health and Medical Needs (4 Elements)
1. Initial Medical Exams Conducted Timely 1. Needs Improvement
2. Follow-Up Medical Exams Conducted Timely 2. Full Compliance
3. Initial Dental Exams Conducted Timely 3. Full Compliance
4. Follow-Up Dental Exams Conducied Timely 4. Needs Improvement
Vi. | Psychotropic Medication (2 Elements)
1. Current Court Authorization for Administration of Fuill Compliance (All)
Psychotropic Medication
2. Current Psychiatric Evaluation Review
VIl. | Personal Rights and Social/Emotional Yell-Being

—

. Full Compliance

Full Compliance
Full Compliance
Full Compiliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance

®NO O A WN

9. Full Compliance
10. Full Compliance

11. Needs Improvement

Dental and Psychiatric Care
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Contract @ampiianée Monitoring Review

Finding: May 2014

12. Children Given Opportunities to Plan Activities in Extra-
Curricular, Enrichment and Social Activities (GH, School,
Community)

Children Given Opportunities to Participate in Extra-
Curricular, Enrichment and Social Activities (GH, Schoo!,

Community)

13.

2. Full Compliance

13. Full Compliance

VIil.

and Economic__ Weli-Being

Personal _Needs/Survival
(7 Elements)

$50 Clothing Allowance

Adequate Cluantity and Quality of Clothing Inventory
Children’s Involved in Selection of Their Clothing
Provision of Clean Towels and Adequate Ethnic Personal
Care ltems - ‘

Minimum Monetary Allowance

Management of Allowance/Earnings

Encouragement /Assistance with Life Book/Photo Aloum

nall

N oo

Full Compliance (All)

IX.

Discharged Children (3 Elements)

1. Children Discharged According to Permanency Flan
2. Children Made Progress Toward NSP Goals
3. Attempts to Stabilize Children’s Placement

Full Compliance (All)

Personnel Records (7 Elements)

DQJ, FBl, and CACls Submitted Timely

Signed Criminal Background Statement are Timely
Education/Experience Requirements

Employee Health Screening/TB Clearances are Timely
Valid Driver's Licenses

Signed Copies of Group Home Policies and Procedures

NO O LN

Full Compliance
Full Compliance

Needs Improvement |

Needs Improvement
Needs Improvement

Full Compliance

Needs Improvement

All Required Training

NGO AN




' DREAM HOME CARE, INC.
CONTRACT COMPLIANCE MONITORING REVIEW
FISCAL YEAR 2013-2014

SCOPE OF REVIEW

The following report is based on a “point in fime” monitoring visit. This compliance report
addresses findings noted during the May 2014 monitoring review. The purpose of this review was
to assess Dream Home Care, Inc.'s (the Group Home's) compliance with the County Contract and
State regulations, and included a review of the Group Home’s program statement, as well as
administrative internal policies and procedures. The monitoring review covered the following 10
areas:

Licensure/Contract Requirements,

Facility and Environment,

Maintenance of Required Documentation and Service Delivery,
Educational and Workforce Readiness,

Health and Medical Needs,

Psychotropic Medications,

Personal Rights and Social/Emotional Well-Being,

Personal Needs/Survival and Economic Well-Being,
Discharged Children, and

Personnel Records.

8 % @ & & & o 0 8 @

For the purpose of this review, five placed children were selected for the sample. The Contracts
Administration Division (CAD) interviewed four of the five children as one child did not consent to
the interview. CAD reviewed all five case files to assess the care and services they received.
Additionally, three discharged children’s files were reviewed to assess the Group Home's
compliance with permanency efforts. At the time of the review, two of the five sampled children
were prescribed psychotropic medication. Their case filas were reviewed to assess for timeliness
of Psychotropic Medication Authorization and to confirm the required documentation of psychiatric
monitoring.

CAD reviewed 37 personnel files for compliance with Title 22 Regulations and County contract
requirements, and conducted site visits to assess the provision of quality of care and supervision.

CONTRACTUAL COMPLIANCE

CAD found the following areas to be out of compliance,

Licensure/Contract Requirements

¢ Vehicles were not maintained in good repair.

Two of the Group Home’s vehicles in which placed children are transported were in need of repair.
Van number one at the Gaviota site needed two tires replaced. Van number two at the Gardenia
site needed a rear window repaired, as the window latch was broken. CAD immediately notified
the Group Home representative that the van tires and the broken window laich needed to be
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replaced. On May 22, 2014, CAD visually confirmed the van tires had been replaced and the rear
window was repaired.

e Disaster drills were not conducted and logs were not maintained.

The Gaviota site did not conduct disaster drills every six months as required. Disaster drills were
conducted nine months apart.

e Community Care Licensing (CCL) cited the Group Home as a result of deficiencies and
findings.

"~ On November 18, 2013, CCL cited the Group Home as ‘a result of deficiencies and findings.
According to the report, CCL substantiated a transportation deficiency, due to a staff person driving
residents while her driver's license was suspended. The staff person was involved in an auto
accident while transporting residents. A referral was generated and investigated by a Department
of Children and Family Services (DCFS) Emergency Response Children's Social Worker
(ER CSW) and the allegation of General Neglect was deemed substantiated. [n the same
Complaint {nvestigation Report, CCL noted a food service deficiency for the Group Home for not
following the food menu.

CCL requested a Plan of Correction (POC), which included providing documentation that the
Group Home signed up for the Department of Motor Vehicles (DMV) Employer Pull Notice (EPN)
Program. This program will enable the Group Home to verify the driver's license status of its
employees on a monthly basis. The Group Home also provided documentation confirming the
employee who drove with a suspended license is on leave from work and will not drive for the
Group Home. In addition, the Group Home was required to provide a menu to CCL. CCL cleared
this citation on November 19, 2013.

During the Exit Conference, the Group Home representatives agreed to ensure all Group Home
vehicles are regularly inspected for maintenance issues. On March 13, 2015, CAD Compliance
confirmed disaster drills are being conducted and logs maintained.

Recommendation:

The Group Home's management shall ensure that:

1.  Vehicles are maintained in good repair.

2. Disaster drills are conducted as required and logs maintained.

3.  The Group Home is in compliance with Title 22 Regulations and free of CCL citations.

Maintenance of Required Documentation and Service Delivery

o County Children’s Social Worker's authorization to implement Needs and Services Plans
{NSPs) was not obtained.
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For one child, the Group Home did not obtain the County Children’s Social Worker's (CSW's)
authorization to implement the NSP. The Group Home also did not document their attempts to
obtain the authorization. ' |

The Group Home representatives acknowledged this deficiency and stated they will ensure
documentation of attempts to contact the County CSWs is in all client files.

Recommendation:
The Group Home's management shali ensure that:
4. I obtains or document efforts to obtain the CSW’s authorization to implement the NSPs.

Education and Workforce Readiness

s A child's academic performance and attendance did not increase.

- One child’s academic performanbe and attendance did not increase. Although the child’'s NSP

was updated to include attending school more frequently, the child was failing four of six classes

and demonstrated a pattern of truancy from school, which was noted on the child's Period Student
Attendance Profile provided to the Group Home weekly.

The Group Home representative acknowledged this finding and upon re-review of the child's file

noted the lack of increase in the child’s academic performance. The Group Home representative

stated the Group Home will have regular contact with the school and tuter and will review daily
progress notes.

Recommendation:
The Group Home's management shall ensure that:
5. Children’s academic performance and/or attendance increases.

Health and Medical Needs

¢ An initial medical exam was not conducted timely.

In one child's file, there was no documentation to verify if the child had received an initial medical
examination. ' ‘

The Group Home representatives acknow!eciged that the initial medical appointment document

was not properly filed in the child’s files. On June 23, 2014, the Group Home submitted verification
that the initial medical exam was completed even though it was completed late.

s A follow-up dental exarm was not conducted timely.

Another child did not receive a timely follow-up dental exam. The exam was due in March 2014
and was not completed until June 13, 2014.
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Recommendaticn:

The Group Home’s management shall ensure that:
6. Initial medical exams are conducted timely.
7. Follow-up dental exams are conducted timely.

Personal Rights and Social/Emotional Well-Being

» A child was not aware of being free to receive or reject voluntary medical, dental, and
psychiatric care. :

During the Exit Conference, the Group Home representatives stated that on July 11, 2014, a
meeting was conducted with all ptaced children fo ensure that all age-appropriate children are
aware of their rights to refuse medical treatment. In addition, the Group Home has incorporated an
acknowledgement form in their intake packet and included this element in quarterly surveys. On
March 13, 2015, CAD confirmed that the recommendations were implemented.
Recommendation:

The Group Home’s management shall ensure that:

8.  Children are aware of their right to receive or reject voluntary medical, dental and psychiatric
care.

Personnel Records

¢ A DOQJ, FBI, CACI clearance was nhot submitted timely.

One Group Home staff did not have the proper DOJ, FBi, CACl criminal cléarances in her
personnel file.

+ Employee health screenings and Tuberculosis (TB) tests were not conducted timely.
One Group Home staff did not have a timely health screening report; it was completed
approximately nine months after the hire date. Another employee had an incomplete health
screening as the TB test was not completed at the time of hire or within seven days of the hire
date.

e Valid California Driver Licenses (CDL) were not on file.

The personnel! files for four Group Home staff that drove residents as a part of their regular job
“duties contained expired drivers licenses. :

« Allrequired trainings were not completed.
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Two Group Home staff did not have verification that they completed the required annual training in
their personnel files.

The Group Home representatives provided all valid driver’s licenses and DOJ, FBI, CACls criminal
clearances on June 25, 2014, and the completed health screening report on July 2, 2014.

Recommendation:

The Group Home’s management shall ensure that:

9. AllDOJ, FBI, and CACIs clearances are submitted timely.
10. Employee health screenings/TB Clearanées are timely.

11. Valid Driver's Licenses are on file for all Group Home staff.
12. All required training is completed.

Prior Year Follow-Up from DCFS Qut of Home Care Management Division (OHCMD) Group
Home Contract Compliance Monitoring Review

The OHCMD’s last compliance report, dated March 18, 2014, identified four recommendations for
improvement,

Results:

Based on CAD's follow-up, the Group Home implemented two of the four recommendations, which
they were to ensure that:

» The exierior of the Group Home sites are maintained and free from potential safety hazards.
e Children's bedrooms are well maintained and smoke detectors are working properly.
Based on the results of the current review, two recommendations were not implemented.

e The Group Home is in compliance with Title 22 Regulations and County contract
requirements.

¢ Personnel files include all required forms and documents.
Recommendation:

13. The ouistanding recommendations from the monitoring report dated March 18, 2014, which
are noted in this report as Recommendations numbers 9, 10, 11, 12, are fully implemented.

At the Exit Conference, the Group Home representatives expressed their desire to remain in
compliance with all Title 22 Regulations and contract requirements. Cora Manalang, Executive
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Director, stated that the Group Home will implement procedures to strive towards greater
compliance. : . -

A follow up visit was conducted March 13, 2015 by CAD and the Group Home had implemented 10
of 12 recommendations. The Group Home has not fully implemented documentation of their effort
to obtain the CSW's authorization to implement the NSPs nor implemented the use of the Group
Home's Personnel File Checklist to ensure all personnel files include the proper documentation.
The Group Home was advised to fully implement their documentation procedures. The Group
Home will consult with OCHCMD for additional support and technical assistance, and CAD will
continue to assess implementation of the recommendations during the next monitoring review.
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DAEAN HORE CARE INE.
A Non Profit Comorating
4150 Looust Avenug, Long Besch, CA 50807
P (867) 5858021 K {582} 428-4504

July 11, 2014

Re: Group Home Monitoring Review
Figeal Compiisnce Unit
Corrective Action Plan

Mr. Luis Moreno

Countract Administration Division

Fiscal Compliance Unit

Department of Children and Family Services
3530 Wilshire Boulevard, 4rth Floor

Los Angeles, Cs 30010

Dear Mr. Morsaos,

The follewing Corrective Action Plan (CAP} is being submitéed in veference to the Fiseal
Complinzcs Review during the audit review dstes commencing on May 6, 2014 ts May 12,
2014. This FCAP is implemented effective immediately,

DCFS Fiscal Corrective Action Plan (FCAP)
Drream Home Care, Inc.
Heview Date: 5-5-14 ¢p 5-12.14

* Audited Financial Statements as of Decemnbar 31, 2012, agency incurred a loss from
operstions. Attached please fird the unaudited Financial Statement for Dream Home
Care. The year {o date Profit and Loss Staternent as of March 31, 2034 reflect a surplus
for $32,561,73, in addition the Balance Sheet Statement present unrestrict=d net
assets of $293,712.02. The Board Directors/CEO/CFO wili continue to make all the
necessary adjustment to balance the budget to not incur any zdditional losses. The
implementations cansist of;

1. Maintaining adequate placement
2. Reduca cost. (payroll} if low placement is anticipated.

* Board of Directors did not mest at least every three manths,
The boards of directors of Dream Home Care, Inc. were informed of the concern
reported by DCFS Fiseal Unit regarding quarterly mastings non compliance. The
board agreed to conduct board meetings every three months, All board directors
understood the importance of meeting at least every three months,

Page 10of3
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DREAN HOME CARE IRC.
A Blon Profit Corponétion
4188 Locusi Avenus, Long Beach, CA 90867
1 {862 SU5-9024 F (552) 426-4804

Board Resclutions will continue to be adopted at any time in between board
meetings by written consent in the event f the occurrence of any pertinent urgent
matter. The CEQ and COO must ensure that these meetings are set in advance.
CEQ/COO0 must remind Jeall regularly the Board Directors of the set date. Please see
faxed copies of the Board Resolution to this effect,

s Agency issued a check payable to “cash”, Dream Home managemant will ensure that
na check will be Issued payable to cash. All disbursement chack will be pavable toa -
recipient, Group home COO/CFO will not deal with any agency that raquires “cashier’s
¢heck” (cash) and refusing to accept Dream Home check for payment.

3 Checks were payable to the authorlzed check signer without second signature.
Effective immediately Dream Home Care CFO will ensure that any check, where
the payee Is one of the signators of Dream Home Care bank account, will have a
second signature as a requirement. The CEOQ and the Chief Financial Officer are
signators of all Dream Home Care, inc. bank accounts. The COO will be the third
signatory on file as needad.

= {ne of thres non-payral! checks sampled did not have supporting documents for all
associzted expenditures. Dream Home will ensure that all program expenditures are
supparted with original Invoices or recaipis. The CFO will review all expenditures prior
to subrmission for approval to the Executive Director, The Executive Director will not
process any program expenditures without proper original documentation and verify
that is related to the program. The implerentaticn to address this particular concern
is as follows: 1. Quality Cantrol Manager in toordination with the COC will
collect &l original receipts, taliied and accounted foron a
monthiy/weekly basls.
2. CO0 will print and classify all the expenditures in s standard
form. He will then add the invoices/receipts/expenditures
for reimbursement, He than submit all the documents to
the CFO,
3. CFO will receive the documents, review and double-cherk
the records for accuracy and completeness including the
addition of the total amount to be reimbursed,

Page 20f 3
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DREAM HWE{:AR‘E INC,
A Non Profit Cerporation
4150 Lovust Avaris, Long Beach, GA BOBDT
P (562) 5US.8021 F (562) 426-5804

* Flxed Assats list does not include inventory serfal number, dates of purchase,
acquisition cost and funding

All fixed assets with an acquisition cost of 85,000 or more per unit will be capitalized. A
permancnt praperty fog or database will be maintained for all fixed assets purchased by
Dream Hoine Care, Inc, The log should now contain the following Information: date of
purchase, description of item purchased, inventory serial numbers, acquisition cost and
funding source. The CFQ and the COQ will ensure that the developed Log Forn: is completed
accurately and on a timely manner. {Plaase see faxed copy of the log form.}

Hoping that the above Corrective Action Plan meets your approval and kind consideration,
¥ remain,

(electronically signed}

Page3of3



Dream Home Care, Inc.
Statement of Financial Posttion
- Ag of March 31, 2044

ASSETS
Current Assets
Petty cash § 488.28
Cash in bank-01823-04740 150,085.85
Grants recelvable 143,262.00
Total Current Assets § ... 29385624
NonCurrent Azssis
Property & eauipment 80,368.28
Less: Accumuiated Depreciation {30,889.62)
Total NonCuzrant Assets $ 58,468.76
QOther Asasts
TOTAL ASSETS $ 353,325.00
LEABILITIES AND NET ASSETS
Curront Liabilitles
Accruad payroll & benefits & 44,680.33
Faderal payroll taxes 4,847.38
State payroli laxes ’ - 10.035.27
Empioyee garrishments 40.04
Total Current Liabllitles $ 59,612.98
Total Liabiilities & B9Ei2gs
MNet Assets
Unrestrictad $ 293.712.02
Total Net Assets e BT 12.02.

TOTAL LIABILITIES ARD NET ASSETS § 358,32590




Drearn Home Care, Inc.
DETAIL REVENUE AND EXPENSE STATEMENT
For the Year Ended March 31, 2014

REVENUES AND SUPPOAT

BOBE . LA County 411,182.00
Slothing aliowance 512.00
Bonatlons 2,5600.00
Food program 11,363.57

Total Revenues and Supy 425,567.57

OPERATING EXPENSES

Payrol - chiidcare work 127,816.88
Flea payroll tax expenss-oow 8.777.98
Stale payroll tak exponss-cow 6,693.38
Workers compensation Inis.-ctw 24 072.04
Other emgployas benefits-cow 4,109.43
Payrol - sooial work 16,800.00
Fica payroll iax expense-sw 1,265.83
State sayroll tax expense-sw 862.50
Foad 14,880.43
Shalbar rent 23,400.00
#ainienancs ‘ 2,688.25
Expendable equipmant 384.53
Uititdes 3,627.02
Auto operation 6,001.80
Personal & incldental 6,077.23
Ciothing : 2.775.87
Other child related 6,151.48
Accounting 4,050.00
Program consultant 3,9680.00
1n service tralning 387.20
Telephona 2,2683.96
Postage & Shipping 170.20
Office supplies , 1,131.138
Membarship & subscription 628.00
General insurance 10,087.00
Office Rent / Storage 1,715.00
Bayroll - executive diractor 25,800.00
Fica payroll tax expanse - ex. div. 1,881.35
State payroH tax expense - ax. dir. 371.00
Payroll - assistant executive dir. 21,000.00




Dream Home Cere, Ing,

DETAIL REVENUE AND EXPENSE STATEMENT

For the Year Ended March 31, 2014

Flca payroll tex expense - asst, ex. dir,
State payroll tax expenss - asst. ex. dir.
Payrofl - adrainistrator

Fica payroff tax expense - admin.

State payroll tax sxpense - admin.
Payroli - all other administration

Flca payroll tax expense - other admin.

1,806.50
371.00
31,160.00
238298
1.113.00
22,858 385
1.756.431
882,91

State payroll tax expanse - other admin

Tota! Operatityg Expenses

$93,005.84

Excess (Defictt) of
Revanues over Expensss

32,661.73

€%
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A NON.FROFT CORPORATION
4150 Lonued Avenue
‘Long Becch, Ca %0807
P {562} 5959021 § {56%) 4244804

BOARD RESOLUTION
Adopied by Unonimous Written Consent
06-18-14

WHEREAS, pursuant o the Ceilifomnia Corporation Laws for Non Profil Corporaiion and by
the By Laws of Drearmn Home Care, Inc., it is deemed desivable and in the heast Interest of
this corporation that the following actions be taken by the Board of Directors of $his
corporaiion adopted by this unanimous Wrifen Consent. :

NOW, THEREFORE BE IT RESOLVED, fhat the undersigned Directers of Drear Home Care,
Inc. hereby consent 1o approve and adopt the tollovwing:

RESOLVED, that the Board of Diractors hereby approved purchase of cne group hemne
{Gaviota sike) vehicle as areplacement due fo the accident/coilision. The insurance
company has sent the check as a full payment of the vehicle which was tofally
dumaged by encther diiver while our vehlcle was parked, Glris shelter vehicie wos
recently Involved In an gccldent ond may be teplaced. Group home is watting for ihe
Insurance canlers full payment check,

RESOLVED, that the Boord of Directors koteby were [nformed of the DCFS Hecal A Unit
concern regarding quarteity mestings non complionee. The Board agreed that meefings

need fo be conducted every three monihs. The Bowrd understosd the Importance of
meeling of lewost every Hiree months,

DATE: Jung 18.2074

Cpatc S

EMILIA ALCANTE - DIRECTOR GAIL tﬁ(AMARA - BIRECTOR

foee e

g!av‘m&mn TORRES - DIRECTOR
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THEAM H(}MECR?%ENC_
A Non ProfE Comorstion
41530 Locust Avenpe, Loag Baach, GA OD8OT
F (362) 5O5.6021 P (567 4284604

FIKED ASSETS INVENTORY

PURCHASE
DAYE

ITEM DESCRIPTION | SERIAL #

TEM CO5Y

FURDING
SCUHCE

SIGNATURE
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DREARY HOME CARE INC.

A Non Proft Corporation
4150 Locust Averiue, Long Beacts, CA 90807
P (582) 595-8021 F (562) 426-4804

1aof3
July 11, 2014

Re: Group Home Moniforing Review
Contract Compliance Unit
Corrective Action Plan

Ms., Amy Kim , T34 I

Contract Administration Division

Contract Complinnce Unit

Departmént of Children and Fawily Services
3530 Wilshire Boulevard, 5th Floor

Los Angeles, Ca 50016

Dear Ms Kim,

The following Corrective Action Plan (CAP) Is being submitted In reference io the Comvract Compliance
Monitoring Review during the audit visit dates commencing on May 6, 2014 to May 12, 7914. This CAP has
beer implemented effective immediately.

I. Licensure/Contract Requirement

3. Group home vehicles use to transport the clients are not in good repair

CAP a. Two front tires for the Gaviots vehicle were replaced by 5/22/14,
b. Window by the passenger maost rear part of the Gardenia vehicle was
replaced by 5/23/14.
Ms Sherry Rolls, DCFS CS4 §, came 5/22/14 and personslly chserved
and verified the replaced vekicles parts with the invoices as proof of repairs.

e. The facility manager and the administrator of each site must ensure that the
vehicle is in good repair before ezch day of use. Each driver assigned must
inspect the vehicle , complete and sign the maintenance checklist befor. driving.
( se¢ stisched daily mmaintenance log form developed), If the vehicle isve! up o par
driver must inform the facility manager and the sdministrater for imne-(iate
repain,

5. Disaster drifls (Gaviota site) are not conducted and completed at least every 5 months.

CAP a. The group home will continue tc conduet disaster /fire drill every three muonths which
is our group home policy. The facility manager and administrator will easare that disaster
drills are conducted regularly. The administrator will alse double checked if the disaster form
is fully completed and signed . { please see the enclosed forms developed,.

b. The administrator will now make a separate one binder for all the dlsascer /five logs
condacted. The documents will no longer be filad together will all other documents
in the Miscellaneous binder. The binder is labeled specifically *Disaster/Fire Drills Log™.
This will eliminate discrepancies in accessibility of the records or files.



DREAM HOME CARE INC.
A Non Profit Comaration

4430 Locust Avenue, Long Beach, CA 30807
P (562} 585-8021 F {562) 426-4804

Pagelof3
9, The group home has 2 substantiated allegation (Gaviota site)

CAP a. A memo was sent to remind all staff about the mandatory requivement
te immediately inform the management if the driver’s cense is revoked or
suspended for any reason. Failure to do so will result in termination or *yupension
b. The Group home is now enrolled on the Emplayer Pull Notice (EPN) Frogram with
the Department of Motor Yehicle. This program ensirezs on 2 regaiar basis that the
group home staff driver’s license are updated and their current driving records are in good
standing, (attached copy of the EPN Program Contract).

¢. The Human Resource Manager (ARG and the administrator ¢f each site must ensure that
Driver’s License of every staff on file is up dated . The HRM with COO v.ill review the
EPN submitted by MV once received. The HRM and COO will aiso review the persoanel
file checklist, as well, at least once a month,

IIL. Maintenance of Required Documentation and Service Delivery

16.The group home did not obtain or document efforts to sbtain the county worker’s
authorization to implement the Needs and Service Plan

CAP a. The fax confirmation or proof copies/ follow-up notes must be kept ra file, dated correctly
and signed by the assigned staff, The staff/group heme social worker’s emails to the county
workers must be printed as well and to be filed as proof of receipt. Gioup home social
worker who routinely emails the NSP will now include in the email the statement that “ if

group home did not kage from the DCFS CSW in 10 days, it would mean “agreement apd
implementation “ of the Needs and Service Plar or an invitation letler (o send to the DCFS
C3W (see enclosed invitation letter }. .

b. The socizl worker snd the administrator of each group home site must essure that alt
signature pages of the NSP are signed hy ¢he county workers. If unsuccessiul in obtzining

* the signatures, ali efforts done stated above must be documented , daw.t. and signed,

IV_. Educaticn and Workioree Readiness

28. The child’s academic sod school attendance and performance did not increase based on the
services provided by the fcility
CAP. The staff, facility manager and the sdininistrator of each site will continue (o help the minor
improve his academic performance by implementing the following:
Tutoring program in placed 2 times/wk  see enclosed Turor’s log in sheet)
Regular contact with school counselors/officials fo discuss client’s school
performance, issues and behaviors and resolution.
Assistance by the group home staff with their homework/ projects on a daily
basis {(se¢ enclosed Daily Homework Log)
Disily checking of schoo! progress notes of the ellent saguec‘ by each class teacher
Attendance of staff/group home social worker/administrator to regular meetings
and IEP
‘Transporting the minor to and from school
Client’s School Attendance profile checkad by staff onee /fweek
Incentives/Rewsrds given to client for achieving the educational goals as stated
in the NSP (Target Behavior Bonus Form)
Providing the material tooks needed and & nuriuring envirc ament .

O agt oo O Qo



) DREAM HOME CARE INC.
A Non Profit Corporation
4150 Locust Avenue, Long Beach, CA 90807
P (562) 585-9021 F {562) 426-4804
o 3of3

V. Health and Medical Need
30. The intial medical examinations are not conducted timely
CAP a. The facility manager and the administrator of each site must ensurc that the
" initial medical examination of clients must be dene within 30 days upon admission.
b. A “Due Date Form * was generated to include each client’s Medival and Dental
Exam due dates. This form is posted on the board as a remindev for the staff, facility
manager, administrator and social worker. (Piease see enclosed form developed)
Comment The initial medical exam record was found aad provided to Ms aherry
Rolls, DCFS CSA, within the 5 day grace period given.

33. The required follow-up dertzl examination was not conducted timely.

CAP 2. The facility manager and tie administrator must ensare that the -lient’s required
follow-up denial examinatisn must be done on a timely manner swhich is normally
every six months.

b. A “Due Dates Form” was developed to include each client’s medicud and deatal exams
due dates. The form is posted on the board as a reminder for the saaff, facility
managers, administrator and socia! worker.

Comment The follow-up dental exam record was found and submitted to Ms Sherry

Rolls, DCFS CSA, within the 5 day grace period given.

VIIL. Personal Rights and Social /Emotional Well-being

46, Children are not aware of their rights to recelve/reject medical, dental and psychiatric
care.

CAP a. Each site conducted & group meeting with all the residents to remir\ and address the
clients” personal rights with specific emphasis of their right to receive and refuse
medical, dental and psychiatric care. Clients signed the form acknowledging this right.
A survey form/questionaire form was developed for each client tt complete.

{please see enclosed forms)

 b. The administrator and the Group home social worker must ¢osure taat the clients
understood their rights and signed the form for acknowledgement. The survey form
(questionaires) will be given to each client for completion every 3 moaths and reviewed
by the administrator and group home socisl worker to assess cliert’s understanding of
this specific right.

Hopmg that the above Cerrectwe Action Plan meets your approvai and kind con.uderatwn, I
remain,

-



DREAM HOME CARE I

A don Profit Corporption
4150 Locust Avenve, Long Beach, CA 90887
P {582} 585-9001 F {562) 426-4504

VEHICLE INSPECTION/MAINTENANCE CHECKLIST

Vehicle Model/Site
DATE GAS BRAKES FLUD TIRES LIGHTS | STAFF COMMENT
BOORS O1L Winthow -BEAT INITIAL
WATER BELT

B AND INFORM

PLEASE PUT CHECK MARK IF OK OR “S” 1¥ REPAIR I8 REQUIRI
Faeility manager or administrator ASAP. '
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DREARS HOME TARE 4l
DISASTER LOG (F!RE;’EARTHQUA}{E DRILL)
(QQAR??LRLYKEVERY IMONTHS)
FACILITY: '

Date of Drill Participants Staff Signature Comments
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A NON-FECFT CORPORATION
4150 Locwst Avenue
Long Besach, CA 90807
{562} 595-9021

FIRE DRILL RECORD
A FIRE DRILL WAS HELD ON: (DAY [MONTH) (YEAR)
AT: AM/PM  SITE:
THE FOLLOWING PARTICIEATED IN THE DRILL:
] 6.
2. 7
3 8.
4 9,
5, 10.
THE HOUSE WAS EVACUATED IN: MINUTES OR SECONDS
THE DRILL WAS CONDUCTED BY: [STAFF)
INSTRUCTIONS:
THE SMOKE DETECTORS WERE TESTED ON: {DAY) IMOMTH) [YEAR)
CONCERNS:
THE FIRE EXTINGUISHERS WERE CHECKED ON: DAY) {MONTH) {YEAR)
CONCERNS: EXPIRED
REPORT COMPLETED BY: DATE:

CONCERNS:




. SIATE OF CALIFORNIA - BUSINESS TRANSPORTATION AND HOUSING AGENCY _ CR‘KO C:‘ EDMUNE &, BROWSH 12 Goyermar

DEPARTMENT OF MOTOR VEHICLES

Information Services Brangh
Employer Pyll Notlce Unit MS H268
P. 0. BOX 844231 -

SACRAMENTO, CA 04244

99 HALGO KV Q21

April 7,2014 o _
DREAM HOME CARE INC. Crez7
CCRA MANALANG

4150 LOCUST AVE,
LONG BEACH, CA 90807

Your application for an Employer Pull Motice (EPN) Account has been processed, and is
effective on the date of this letter.

Enclosed is your copy of the EPN contract reﬁectmg your confidential requester code number; M 37

retzin it along with this letter in a secure manner for future reference. This requester code is used

to identify your EPN account when communicating with our EPN unit, and must be kept
confidential. Please allow approximately ten days to receive your enrolled driver(s) pull notice
pmatout(s}

Refer to The Department of Motor Vehicles (DMV) web site: www.dmy.ca.gov and the EPN
Program Customer Guide to learf more about your responsibilities as an EPN account holder.
Employees that have direct or incidental access to account information must be made aware of
the secusity requirements and corfidentiality of DMV records.

‘8. separate billing statement will be sent to all Commercial account holders from our Auntomated

Billing information Services (ABIS) Unit. Billing information can also be found on the DMV
welb: site and in the EPN Program Cus’mmer Guide. Non-payment of your EPN account may
result in termination.

You may contact the Employer Pull Notice Unit by accessing our email acdress:
EPN@dmv.ca.pov or by calling (916) 657-6346.

R. VOGEL
Employer Puil Notice
Infofrnation Services Branch

Caiifomia Relsy Telaphone Service for the deal and hearing impairad
from T Phones: i-800-735~2929 from Voice Phones: 1.800-735-2922

A Public Ser¥vice Agency

WF 304 {REY 1G4 BF
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A P:;bf:’c Service Agency
UXQ PULL NOTICE CONTRACT

/§ &({;ﬁ Requesier # CL ?‘3’?
! S syer Mot

THIS AGREEMENT is made and entered into thiz
20 }, . between tha STATE OF CALIFORNI&, acting by and ?@wgh the DEPARTMENT OF MOTOR
VEHIELES, herein called SELLER, and___ Dy e Hewd £, AL , hersin cafled BUYER.

8UY§£R desires i purchase information from SELLER'S record under the terms and conditions and at the rates set
forth in the "Employer Puli Notice Program, Information For Enroliment,” attached hereto and hereby incorporated
and made a parl of this contract. SELLER will fumish inforrmztion in accordance with the terms specified below.

1. SELLER will furnish said information as soon as possible after receipt of request, and will furnish a subsequent
report sach time a record is updated undsr the following condiions while the BUYER'S nofification request
remains valid and uncanceled: sbstracts of conviction, failure to appesr notices, failure to pay notices,
accidents, suspensions, revocations or any other actions taken against the driving privilege or cerlificate.

2. BUYER will not use any information or portions of information acquired under the provisions of this contract for
any purpose ofher than administering company policies in regard to the driving record reguirements of
amployees. BUYER will not sell, assign or otherwise transfer any of the Information or portions of information
acguired under the provisions of fiis contract. For breach of this condition, or if the buyer fails to pay money
owed the seller within 45 days of bilting, the SELLER may elect to cancal this confractimmediately upon notice

to the BUYER.

3. All sensitive dats, decumeniation, or other En?orfnaﬁon: which is designated confidential by SELLER and is
inadvertently made available to BUYER will be protected by BUYER from unauthorized use and disclosure.

4. BUYER agrae5 to defend, indemnify and hold harmiess SELLER and its officers, agents and employess frarn
any and all claims, actions, damages and losses which may be brought or alleged against SELLER, its officers,
agants or employees by reason of the negligent, intentional, improper or unauthorzed use or dissamination by
3UYER, or its officers, agents o employees of accurate Information furnished to BUYER by SELLER under
fhis Agreement. '

5. Mo alteration or variation of the terms of this Agreement shall be valid uniess macie in writing and signad by the
parties hereto, and no oral understanding or agreement not incorporitad herein shall be binding on any of the

parties hereto.
5. This Agrasmant is not assignable by BUYER either in whols or in part.

7. BUYER and its agents ar employees shall actin an independent capacity and not as ofiicers, amployees or
agents of SELLER., . :

8. This Agreement is subject to any resirictions, fimitations or conditions enacted by tha Legisiaturs which may
" affact the provisions or terms of this Agreement in any manner. .

9. Exeent for the election of SELLER in cease furnishing information or to cancel this centract upon notice as

above provided, this contract shall continue until canceied by either party upon atleast ays WHtEn
rofice {o the other. -
~ 7R,
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_ A Non Praft Corporation
4150 Locust Avanue, Long Beach, LA BOBOY
P (562} 595.8021 F (582) 4264804

INVITATION -

RESIDENT

Dok

CASE WORKER

DATL

___Three months will have elapsed sinca the APPRAISAL/NEEDS AND SERVICE PLAN/QUARTERLY
EVALUATION was last developed or revised.

___ Even though the current plan was recently developed, there have been significant changes
in the resident’s adjustment status requiring a revision in his APPRAISAL/NEEDS AND SERVICE
PLAN. .

The facility professional staff will therefors meet to revise the APPRAISAL/NEEDS AND SERVICE
PLAN for the above resident on Bt AW/PM.

Your input and involvernent is important to us. Therefore, if the scheduled date is inconvenient
for you, please inform us as soon as possibie so that we may re schedule the meeting. Please call
at{ ] - 1 confirm or re schedule, If we do not receive a
response and you are not in attendance, a copy of the revised APPRAISAL/NEEDS AND SERVICE
PLAN will be forwarded to you and the updated NSP is implemented effective immadiately.

GROUP HOME S0CIAL WORKER
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ORERR RO CARE WC
A Won Profs Corparaton
4150 Locust Avenus, Long Boach, CA 20807
P [567) 3868021 F (557 6284804

LOG IN SHEET

Cliarnt Narme:

DATE

THAE IN

THAE QUT 1 AGENCY'S NAME AND NAME AMD SIGNATURE
‘ e PHONE #
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Dream Home Car, Inc
dMonthly Rewsard Targe! Hchavior Chart

Hesident:
fonth:
Coat #1: Reward: $1.00
Sunde Mondey Tuasday Wednasday Thursds Ffid_gy Saturds
Togsl
flanus;
Grangd Totel:
Copl #2- . Reward: $0.50
Sunday wanday Tuasday Wadreaday Thuratay Felday Salurday
Totgls
Bonug;
Grand Toigl:
Goal 43 . 5 Feward 30,50
Sunday Mondsy Tusrsday Wadnesday Thursdsy Friday Saturday
T Foid,
Bonus:
Grand Toisk
Resident Signature; Date:
Staff Signuture-

i o

Date:
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DAL/ HOME CARE L

/g/\:\ £ Non Proft Comoration
q 4150 Locust Avenue, Long Besch, DA 50807
P (582) 5858-0021 ¥ {hE2) 4284804

REFUSAL

L , have been informed of my right to refuse
wedical, dental and psychiatric care. I have been informed that | will be strongly encouraged to
participate in medical, psychiatric and dental services for my own health, safety and well-being. |
may receive incentive for participation in particularly difficult appointments (blood draws, tooth
extraction. éte) but that 1 wiil never receive program consequences for refusing these services.

I do undersiand that some health related consequences may erise from my refusal and | agree to
take responsibility for those natural consequences.

Client . Daie

GHSCW ) ‘ Diate

Witness Diate
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}X l/%é‘ DREAM HOME CARE NG,
A Non Profit Corparation
4159 Locust Avenuz, Long Beach, CA 90807

P (562) B95-9021 F {562) 426-4804

CLIENT SURVEY

Dream Home Care, Inc.is committed to provide and sustain the highest leve! of service to our clients a3 defined by
our corporate mission statement, To ensure our unwavering desire for continuouys improvement and excellent

service,

we are asking you, sur client, to participate in putting feedback mechanism in place be answeting the

following questions with your honest opinion.

1.

Do you think Dream Home Care ensurss that your rights are respected including the right to
refuse medical, dental and psychiatric care? Yes No Daon't Know

. Are you given restriction or consequences if you refuse to take meds?  Yes No  Don't Know

. o you receive the adequate attention you need? Yes Mo Don’t Know
Are you provided with proper nutrition/food? Yes No Don't Know
. Are your cinthing needs met? Do you' gé% tw choose your clothes?  Yes Mo Don't Know

. Dovou get proper medical, dental and psychological care?  Yes  No Don't Know

. Do you get to go on weekends for outdoojr activities? Yoz Mo Don't Know

Do vou get weekly allowances regularly?  Yes  No Don't Know

9. Dovyou get bonus/rewards for good behavior?  Yes  No Don’t Know

10. Do you comply with the group home's rules?  Yes  No Don’t Kriow

11. Do you like to stay with Dream Home Care? Yes  ho Don't Know

12. Have you adequately learned pcsjtive decisions/choices at DHC?  Yes No Don't Know
13. How many favorite straff go you have? 1 2 349678910

14. Do you like the bedroom where you sieeprnaw? Yas No Don't Knm&

15. How do you rate Dream Home Care as a group home in general?  Bad Good Better Dest

CHent's

Signature Date




DREAMHEING CAIE I

A Non Profit Gompatation
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Augunst 14,2014

Re: Group Home Monitoring Heview
Contract Complinace Unit
Corrective Actien Plas Addeadum

Hide, Amy Kim , C8A

Contract Administration Division II
Contract Compliance Unit

Department of Children and Family Services
3530 Wiishire Boulevard, 5th Flooy

Los Aopeles, Cs 50010

Thear Vs Kim,

The follawing Corrective Action Plan (CAP) sddendum is being submitted in y2fereace to the
Cootract Complisnce Monitoring Review during the audit visit dates commencing oa May §, 2014
te May 12,2014, This CAP has been implemented immediately.

Personnel ﬂequired Docamentation:
. 1..Ensuring that each employees bas a valid driver’s license in their persopme! files.

CAP a. A memo was sent to remind all staif gbout the nomdatery requirement
to immediately inform the management if the driver’s license is revoked ar
suspended for aoy reason. Failare to do so will result in termination or saspension
b, The Group home is now earotled oo the Employer Pull Netice (EPN) Prograw with
.. .. theDepartment of Motor Vehicle. This program epsurey op & reguln busis that esch
- group home stafY dviver’s license is updated and e current driving records are i good
. sinading, {(aftached copy of the EPN Program Contract). :
& The Hiuman Resource Manager and COO must ensure that Driver’s License of every staff
on file Is updated , The gersonnel file checklist (which Includes Driver's License expiration
* date} must be reviewed on vegular basis. _
Comment: Wiz Sherry Rails, DCFS CSA, was provided, as reguested, ihe three sinfis’ Driver's
ficenses within the 5 days grace period given, with the exceptins of those employees
whe wers on workmens comp/disability for quite somatime now,

- 2. Ensiring that each applicable employee bas initial/engoleg training requirements aad that
such decuhentation & vanintainéd in'the fles for tralning.

CAF a. 4 one year scheduls for sonthly in service training condected by Dv. Finklesteln
will continge to be posted on each site’s Eulietin Board.
b. The COO will rewsind each sits administrator by text a week before the date/time of
the training for staff to agtand the mandatory training per schedule.
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¢ If the in service iraining is missed by sny staﬂ‘ ulternative other places ynd dates ave availsbia
foir steff to aitend provided by Dr. Finklestein. Alf 3iail hug beem nware about this policy for
the last several year,
d. A separate binder labaled * In service Training * is mnde 10 contain alf the sites” employees
documentntions of monthly “in service training™.

Comment: My Sherry Rolls, DCFS €84, was provided the information that the staff who did
not have the in service training are no longer invalved with Cikd cave work and will
not be required to attend i sérvice traning.

3. Ensuring that each prospective employee has been seen by health care pivfessional (includes
Health Screening sod TB Skin test ) before being employed.

CAP . Auy prospeciive employee must submit cleared Heslth Sereening with a negativeTR Skin
test before employment. This will inclade a cleared Chest X°ray if the TH skin fest is
positive,

b. The admioistrator and ihe HRManager thust ensare that the above n.edical requirements
are in the personne] file before any employment beglos.

¢. Flie HR Manager/COO must ensure that the personnel file checklist which is on the front
page of each personnel binder fs veviewed on a regular basls for completeress sud accorsey.

i & hope that the ah@i{e‘v{?mjre'cﬁvé Action Plan Addendam wili meet your standard and approval.

{};éllem:ﬁcaily signed)



